WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

%ﬁﬁgmeéa’m;

Registration District No.e...... A4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
/ S Primary Registration District Nn............,._(,._!.’....!_l. é d

State File N;: 4 4 U ‘f:l- :_).a

Registrar's No.

1. PLACE OF DEATH:

(¢) County Rural - andy Woods Townshi

(&) Cityrortown:
(ll‘nnhu!e city or town limits, write “RURAL" and name of townahip)
{¢) Name of hospital or institution:

Scott

. £
2. USUAL RESIDENCE OF DECEASED:

Missouri Scott

Rural

(a) State (4) County.

{c) Cityortown

(¢) Piace: buriai or cremation Blo dge t t MO ..
(@ Signature of funerat diretob@ 1 T=NUnnelee Servieg

18.

19.

(%) Addregt____g_. . _Ghﬁ.l‘ fon, Missovri
w(é% '''''

(Registrar's signsture)

_______________________ mi.. North. of Blodeett, Mo. . {If outaids city or town limits, writs “RURAL")
{If not in hospital or inatitution, write street number or Iocatmn) R
{d} Length of stay: In hos| or insiitutjon (d) Street No, 3 mi N‘ o f Bloage tt MO .
ﬁaj_ 11 fe (Specily whetber (Ef rural, give location)
In this community. - ’
years, months or days) ko || () If foreign born, how longin U. S. A.? years.
R MEDICAL CERTIFICATION
3@ ERINT  Joyce Sue Finley Dec 4t
20, DATE OF DEATH: Month * day. ]
3. (8) If veteran, *x x x 3. () Soclg) Security.. year 19 ) mm"h_ P. .
name War. No. / ‘L 6
21, 1 hereby certify that I attended the deceased {; ﬁ. C._e’ : S
5. Color g 6. {a) Single, widoweg, m: mf@ IQ}M
Female| . White REans 73 e
4. Sex divorced. == n A epat X Tast saw b alive on v {uiy | :)( / _wﬁ
6. () Name of husband or wife ... 6. (¢) Age of husband or wife if {| and that death occurred on tfi2 afertdl . )
X X X X X< . ‘j Duration
auf___________wiﬁan a Immediate cause of death X/ A& SR borfonder” b deerd e,
7. Blrth date of deceased Nov' 5 5
(Month) {(Day) (Year) Vv
8. AGE: Years Months Days If less than one day Due to.
PR AE i ey g P T =T 0 i 81 hr. min ;\
* Due to. :
‘. - Bicthotace Blodge tt Missouri. o T
: {City, town, or county) {Siate or forefgn country) l
N QOther conditiona
10. l;_Tgua] occiipation Infan t (lz}ud! pr within 8 ba of death}
11, Industry or business Infant I/ PHYSICIAN
3{ 1 mume......00d8_Finley S 4 | R g u
S 11, Birthpace.. SCO LY County Missouri fm§§§§
n orci e .
a{ 14, Maiden name. (Gi-rin.e« ﬁné,i. t i Grataor ) cosmtr) Of autopey ’mtdhOU|d :’ae.
irthplace To .111 . tisticafly.
§ 15, Birthplace Ty ——— (st%%rl}"ﬁs}fg)m 22. If death was due to external causes, fill in the following:
16. (@) Informant .M»r., Co da Finlewv (2) . Accident, suicide, or homicide (apecify)
@ Address Rt. #.2., Sikeston, Mo, || ® Date of cocumenee.
P,
1L @ Burial .. [ Datethereot 12=5-40 _ [l (& Where did Injury occur e rove 5
. {Burial, cromation, or removal) -(Month} (Day) (Year) (d) Did injury oceur in or about home(. on r:z;f.'i'}:) indus pugl. in publfic";tlg.)oe?

e (M D,or Dthﬂ)%
y) _______ Date dsnedém«...,._j- %
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B 4. . w . + ' STATEMENT BY LICENSED EMBALMER- B A

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁ_cate was emba]med by me, or by i

Reglstered Apprentxce No.

.
L]

working under my personal supervision. v . e

- - . Licensed Embalmer No

: * © 1" P.O.Address..
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of hcense.) *. R S e e L '
. Ceeiie .

If this body is not emtbalmed, fact should he 80 stated above.




